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Commissioner for Patents 
P.O. Box 1450 
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transmitted to the USPTO 
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SUITE 4000 

MINNEAPOLIS, MN 55402 




J APPLICATION NO. | FILING DATE | FIRST NAMED INVENTOR j ATTORNEY DOCKET NO. j CONFIRMATION NO. 


10/025,023 12/19/2001 Guy Scott Bristol 

TITLE OF INVENTION: IMPLANTABLE MEDICAL DEVICE MANAGEMENT SYSTEM 
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2. For printing on the patent front page, list 
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(A) NAME OF ASSIGNEE 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual P Corporation or other private group entity □ Government 
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overpayment, to Deposit Account Number t»- £ 5>}iiZ- . (enclose an extra copy of this fori 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
NOTET fhe issue ^ other than the applicant; a registered attorney or agent; or the assignee or ot 
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